Dr. Haber: This case was under the care of Dr. Jenner several years ago. A biopsy was performed at that time and my histologic diagnosis was scleroderma.
Dr. Dowling: I suggest that this may be a case of morpheea involving the subcutaneous tissue. Similar underlying muscle atrophy in morphoea of the ordinary more superficial type is not very rare. Miss E. L., aged 22. The patient states that she has had psoriasis since the age of 4, and that the linear lesion was also present then.
One brother suffers with psoriasis.
She lost her right eye when 7, due to trauma. Examination.-General systemic examination normal. She has psoriasis of the scalp, forehead, nails of fingers and toes, and the elbow. The linear lesion on the right leg consists of keratotic masses which stretch from a site a little medial to the fibular head, to the middle of the big toe, in an oblique line crossing near the middle of the ankle-joint. The lesion lies upon a slightly erythematous base. It scales readily. On the big toe is a well-marked punctate keratosis. W.R. and Kahn negative. Blood-count normal.
Treatment.-There has been a fair response to tar and salicylic acid. Histology of the linear lesion was done four years ago at the Royal Staffordshire Infirmary, and was stated to be psoriasis.
Comment.-This case is presented because of the renewed interest in linear psoriasis. It may straightaway be said that many consider it to be a linear nwvus.
A recent article by Auken (1949), from Lomholt's clinic, records a case extremely similar to this one in a girl aged 9. Cases of true linear psoriasis are also reported on by Stangenberg (1922), Thibierge (1893) and Wagner (1921) ; Kreibich (1917) discussed its nevoid relationships. Jadassohn and Darier do not write of it. It is of interest that in this case the lesion follows faithfully the course of the superficial peroneal nerve, and thereby fits one of the tenets of Montgomery's essentials for a linear dermatosis, of which he wrote in 1901, and which are still unaltered.
